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nhoém bénh nhan cta chdng téi. Tuy nhién, viéc
phat hién co giat s6m bang aEEG c6 gia tri trong
quan ly diéu tri (diéu chinh thudc chéng dong
kinh, danh gia hiéu qua diéu tri) va phong ngura
ton thuong ndo tién trién, tir dé gidn ti€p cai
thién tién lugng.

V. KET LUAN
bién thé nén bat thudng trung binh dén

ndng trén aEEG phan anh tinh trang (c ché hoat
déng dién cia ndo do ton thuong lan toa
(thuGng gdp trong cac bénh ly nhiém trung than
kinh trung uong) va dien ti€n dong hoc cta dién
thé nén déu cd lién quan chat ché dén két cuc tr
vong hodc di chiing than kinh & tré rdi loan tri
giac. Theo ddi lién tuc bdng aEEG ciing gilip phat
hién cac con co giat khéng biéu hién 1am sang.
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MOT SO YEU TO LIEN QUAN PEN TUAN THU PIEU TRI
CUA BENH NHAN TANG HUYET AP TAI XA HIEP THUAN,
HUYEN PHUC THO, THANH PHO HA NOI

TOM TAT

Muc tiéu: Nghién ctu phan tich mét s6 yéu t6
lién quan dén tuan thu diéu tri cla bénh nhan téng
huyét ap tai xa Hiép Thuan, huyén Phlc Tho, thanh
pho Ha Noi. Phucong phap Ngh|en clru cat ngang
trén 173 bénh nhan dugc chan doan tang huyét ap
(THA) dang dudc quan Iy tai tram Y té xa H|ep Thuan,
huyén Phic Tho, thanh ph6 Ha N&i, dudc tuyén chon
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bdng phuong phap ngau nhién, khao sat bang bd cau
héi tu dién thong qua Google form va khao sat truc
ti€p bang phiéu in. K&t qua Yéu t6 nghe nghiép, chi
phi diéu tri bénh THA, mai quan hé vai thay thudc,
khoang cach tir nha td| cd s§ didu tri, tw tim hleu
thong tin, cach diéu tri cGa bénh THA, biét tac dung
diéu tri cla cac thudc dang dung, quan tam tdi tac
dung phu cd the gap pha| clia thudc, nghi ngd hiéu
qua diéu tri cta thudc, cam nhan Iu’dng thuSc dang
dung, ¢6 mai lién quan vGi tuan tha diéu tri (p<0,05).
Ket Iuan Nghién ciiu cho thay tuan thu diéu tri THA
c6 mai lién quan dén cdc mot s8 yéu t6 nhan khau
hoc. Can téng cudng tu van, hd trg kinh t& va cling ¢
méi quan hé thay thudc - bénh nhan nhdm cai thién
tuan thu diéu tri tai cdng dong.

Tar khoa: tuan thu diéu tri,
Morisky-8, Hiép Thuan

tang huyét ap,
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SUMMARY
RELATIONSHIP WITH TREATMENT
COMPLIANCE OF PATIENTS WITH
HYPERTENSION IN HIEP THUAN COMMUNE,

PHUC THO DISTRICT, HANOI CITY

Objective: The study analysed some factors
related to treatment compliance of hypertensive
patients in Hiep Thuan commune, Phuc Tho district,
Hanoi city. Method: Cross-sectional study on 173
patients diagnosed with hypertension (HTA) being
managed at the Hiep Thuan commune health station,
Phuc Tho district, Hanoi city, selected by random
method, surveyed by a self-completed questionnaire
via Google form and directly surveyed by printed form.
Results: Occupational factors, cost of treatment of
hypertension, relationship with doctor, distance from
home to treatment facility, self-study of information,
treatment of hypertension, knowing the treatment
effects of drugs being used, concern about possible
side effects of medicines, doubting the treatment
effectiveness of drugs, feeling the amount of drugs
being used, were related to treatment compliance
(p<0.05). Conclusion: Research shows that
adherence to antihypertensive treatment is associated
with several demographic factors. Counselling,
financial support and strengthening of the physician-
patient relationship are needed to improve community

treatment  adherence. Keywords: treatment
adherence, hypertension, Morisky-8, Hiep Thuan
I. DAT VAN DE

Tang huyét ap (THA) hién dugc xem la mot
trong nhitng bénh man tinh phg bién nhét trén
toan cau, la nguyén nhan hang dau dan dén cac
bién cd tim mach nang né nhu nhdi mau cg tim,
doét quy, suy tim va bénh thdn man. Theo T6
chirc Y té€ Thé gidi (WHO), ty Ié ngugi trudng
thanh mac THA ngay cang gia tang, ddc biét tai
cac nudc dang phat trién, trong do cé Viét Nam.
Bdo cdo gan day cho thay tai Viét Nam, ty |é
THA & ngudi trudng thanh dao dong tir 25-30%,
va xu hudng mdc bénh ngay cang tré hda (1).
Pay la ganh nang I6n cho hé thong y t€ va xa
hoi, doi hoi phai cd cac bién phap quan ly va
diéu tri hiéu qua, lau dai.

Trong diéu tri bénh THA, tuan tha diéu tri
doéng vai trd quyét dinh dén hiéu qua kiém soat
huyét ap va phong nglra bién ching. Tuy nhién,
thuc t€ cho thay ty 1€ ngudGi bénh tudn tha diéu
tri THA chua cao. Nhiéu nghién clru qudc té cho
thdy c6 dén 50% bénh nhan khéng tuan tha day
dd phac do diéu tri sau mot nam (2). O Viét
Nam, tinh trang nay cling kha phé bién, dic biét
tai khu vuc néng thon, ngi con han ché vé diéu
kién kinh t€, ti€p can dich vu y t€ va kién thic
stic khoe.

Viéc khdng tudn thla diéu tri cd thé bat
nguon tir nhiéu yéu t6 khac nhau. Cac yéu t6

lién quan dén diéu kién kinh t&, trinh d6 hoc van,
nghé nghiép, su ho trg cla gia dinh - cOng déng,
cling nhu ddc diém phéac do diéu tri (sd lugng
thubc, tdc dung phu, chi phi) déu cé thé anh
huang dén hanh vi tuan thu. Ngoai ra, yéu t6 hé
thong y t€ nhu khoang cach tdi cg sG y t€, thai
do phuc vu, su tu van va theo déi ciia nhan vién
y té cling dong vai trd quan trong (3).

Xa Hiép Thuan, huyén Phulc Tho, thanh phd
Ha Noi la mét dia ban ngoai thanh, ngi phan I6n
ngudi dan lam noéng nghiép, thu nhap con thap.
Hién nay, s6 lugng ngudi mac THA trong x3
dang gia t&ng, nhung nghién cltu cu thé vé cac
yéu to lién quan dén tuan thu diéu tri tai dia
phuang con it. Do véy, viéc trién khai nghién clru
nhdm phan tich cac yéu t6 lién quan dén su’ tuan
tha diéu tri ctia bénh nhan THA & xa Hiép Thuan
la can thiét, vira gop phan cung cap bang chiing
khoa hoc tai cho, vira lam co s6 dé xay dung cac
chién lugc can thiép, nang cao hi€u qua quan ly
bénh man tinh tai tuyén y té€ cd sd, hudng tdi cai
thién strc khoe cong dong.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién clru cét
ngang

Dia diém nghién cuu: xa Hiép Thuan, huyén
Phuc Tho, thanh phG Ha Noi, va TruGng Pai hoc
Y Dugc - Pai hoc Qudc gia Ha Noi.

Thoi gian nghién cuu: tir thang 10 nam 2023
dén thang 05 ndm 2024.

2.2, Poi tugng, c@ mau, phuong phap
chon mau

- Boi tugng nghién ciru (DTNC): bénh nhan
dudc chan doan mac THA.

- Tiéu chuén lua chon: Bénh nhan THA
trén 18 tudi.

- Tiéu chuan loai trua: Phu nit cé thai va
cho con bd. Bénh nhan mdc bénh tdm than,
thiéu ndng tri tué, khdng cé kha ndng giao tiép
binh thudng.

- Nghién clru sr dung cong thic udc tinh
mot ty 1€ trong quan thé.

g2 p(1—p)
(-7) a2
Trong do: n: la ¢8 mau t6i thiéu;
a: mdc y nghia théng ké, a = 0,05

N
"z /: hé sO tin cay, véi khoang tin cay
95% suyraZ = 1,96

p: ty 1€ bénh nhdn tuan tha diéu tri bénh
tang huyét ap, 1ay p = 0,796 (4),

d: sai s6 tuyét d6i, chon d = 0,06

Ap dung cac gia tri vao cong thifc cé n = 173.
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Phuong phdp chon mau ngau nhién dugc ap
dung trong nghién clru. K&t qua nghién clu da
ti€n hanh khao sat trén 173 bénh nhan.

2.3. Phuong phap thu thap so6 liéu. Viéc
thu thap s6 liéu khao sat truc tuyén thong qua
mau phiéu dién tr dudc thiét k€ bang Google
form thu dugc 123 phiéu tra I6i, thu thap badng
phat phi€u tu dién trén gidy thu dugc 50 phiéu
tra IGi.

2.4. X&r ly va phan tich so liéu. SO liéu
dugc nhap bang phan mém Excel va phan tich
bang SPSS 20.

Il. KET QUA NGHIEN cU'U

Nghién cu si dung phan tich ho6i quy
logistic don bién dé tim yéu t6 lién quan dén
tuan tha diéu tri cia BTNC, su khac biét co y
nghia théng ké véi p < 0,05.

2.5. Pao dic nghién ciru. DGi tugng
nghién cfu dudc cung cap r6 rang, day du thong
tin lién quan dén muc tiéu va ndi dung nghién
clu trudce khi tham gia. Thong tin cd nhan cla
doi tugng nghién clru dugc bao mat. Cac so liéu,
thong tin thu thap dudc chi phuc vu cho muc
dich nghién clru, khdng nham bat c* muc dich
nao khac.

Bang 1. Méi lién quan giifa dic diém ca nhan va viéc tuén thu diéu tri (n=173)

Tuan thu diéu tri

Khong tuan tha

Thong tin (%) diéu tri (%) OR (KTC = 95%) p
Tudi

<40 tubi 12 (6,9) 2(1,2) -
40-60 tudi 66 (38,2) 42 (24,3) 0,26 (0,06-1,23) 0,089
>60 tudi 31 (17,9) 20 (11,6) 0,26 (0,05-1,28) 0,097

Gidi tinh

Nam 56 (32,4) 42 (24,3) -

NT 53 (30,6) 22 (12,7) 1,81 (0,96-3,42) | 0,069
Trinh do hoc van

Tiéu hoc ho&c ft hon 14 (8,1) 7 (4,0) -

Trung hoc cG s 26 (15,0) 24 (13,9) 0,54 (0,19-1,57) 0,259
Trung hoc phé théng 15 (8,7) 20 (11,6) 0,38 (0,12-1,16) 0,088
Cao dang/Trung cap 34 (19,7) 10 (5,8) 1,70 (0,54-5,36) 0,365
Dai hoc/sau Dai hoc 20 (11,6) 3(1,7) 3,33 (0,73-15,17) 0,119

Nghé nghiép

Nong dan/Cong nhan 36 (20,8) 16 (9,2) -
Budn ban 16 (9,2) 23 (13,3) 0,31 (0,13-0,74) 0,008
Nhan vién van phong 16 (9,2) 4 (2,3) 1,78 (0,51-6,17) 0,365
Cong chirc/Vién chirc 28 (16,2) 6 (3,5) 2,07 (0,72-5,99) 0,177
Ty do 11 (6,4) 15 (8,7) 0,33 (0,12-0,86) 0,024
That nghiép 2(1,2) 0 (0,0) >1000 0,999

Thai gian diéu tri THA

<1 nam 10 (5,8) 3(1,7) -
T 1-<2 ndm 31 (17,9) 15 (8,7) 0,62 (0,15-2,60) 0,512
TU 2-<5 nam 41 (23,7) 25 (14,5) 0,50 (0,12-1,96) 0,315
25 ndm 27 (15,6) 21 (12,1) 0,39 (0,09-1,58) 0,186

Chi phi diéu tri bénh THA

Ty chi tra 48 (27,7) 53 (30,6) -

Bao hiém y t& chi tra 61 (35,3) 11 (6,4) 6,12 (2,89-12,98) | <0,001
MGi quan hé cia bénh nhan va thay thuéc

Tot 58 (33,5) 6 (3,5) -
Binh thudng 50 (28,9) 48 (27,7) 0,11 (0,04-0,27) <0,001
Khong tot 1(0,6) 10 (5,8) 0,01 (0,00-0,09) <0,001

Khoang cach tir nha tdi co sd diéu tri

>7 km 42 (24,3) 41(23,7) -

<7 km 67 (38,7) 23 (13,3) 2,84 (1,50-5,39) | 0,001

TUr két qua phan tich hoi quy Logistic don
bién cho thdy nhitng nguGi cd nghé nghiép tu do
hoac bubn ban, chi phi diéu tri, mGi quan hé vdi
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thay thudc, khoang cach tir nha tdi cg s@ diéu tri
c6 mdi lién quan vai tuan tha diéu tri (p<0,05).
Cu thé la:
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Nhirng ngudi c6 nghé nghiép tu do hoac
budn ban cé kha nang tudn tha diéu tri chi bang
0,33 va 0,31 [an nhirng ngugi c6 nghé nghiép la
nong dan hodc cong nhan.

Nhitng ngudi dudc bao hiém y t& (BHYT) chi
tra phi diéu tri co ty Ié tuan thu diéu tri cao gap
6,12 lan nhitng ngudi phai tu chi tra phi diéu tri.

Nhirng ngudi ma méi quan hé véi thay thudc
G muc binh thudng hodc khong tot co ty 1€ tuan
tha diéu tri chi bang 0,11 va 0,01 nhiing ngudi
c¢d mdi quan hé tot véi thay thudc.

Nhirng nguGi gan cg s@ diéu tri dudi 7 km cé
kha nang tuan thu diéu tri gdp 2,84 lan nhing
ngudi xa ca s@ diéu tri >7 km.

Bang 2. Mo6i lién quan giita kién thac, cam nhan vé viéc su’ dung thuéc va tudn thu

diéu tri (n=173)

Tuan thu diéu tri

Khong tuan tha

Thong tin (%) diéu tri (%) OR (KTC = 95%) p
Tu tim hiéu thdng tin, cach diéu tri cia bénh THA

Khéng 24 (13,9) 30 (17,3) -
[ 85 (49,1) 34 (19,7) 3,13 (1,60-6,100 | 0,001

Biét tac dung diéu tri ciia thuoc diéu tri THA dang uong

Khéng 28 (16,2) 41 (23,7) -
[ 81 (46,8) 23 (13,3) 5,16 (2,65-10,05) | <0,001

Quan tam tdi tac dung phu cé thé gap phai cua thuéc

[ 46 (26,6) 43 (24,9) -

Khéng 63 (36,4) 21 (12,1) 2,80 (1,47-535) | 0,002
Nghi ngd hiéu qua cac thuoc trong don

Chua bao gig 64 (37,0) 16 (9,2) -

D3 tiing 45 (26,0) 48 (27,7) 0,23 (0,12-0,46) | <0,001
Cam nhan vé lugng thuoc ban than dang dung

Binh thudng 96 (55,5) 23 (13,3) -
Qua it 0 (0,0) 1(0,6) 0,00 1,000
it 1(0,6) 3(1,7) 0,08 (0,01-0,80) 0,032
Nhigu 12 (6,9) 30 (17,3) 0,096 (0,04-0,22) <0,001
Qua nhiu 0 (0,0) 7 (4,0) 0,00 1,000

Két qua bang 2 cho thay cac yéu t6: tu tim
hi€u théng tin, cach diéu tri cia bénh THA, biét
tac dung diéu tri cta cac thudc dang dung, quan
tam tGi tac dung phu c6 thé g&p phai cua thudc,
nghi ngd hiéu qua diéu tri cta thudc, cdm nhan
lugng thubc dang dung ¢ méi lién quan vaéi tuan
thu diéu tri (p<0,05). Cu thé la:

Bénh nhan cé tu tim hiu thdng tin, cach
diéu tri cd ti 1€ tuan thu diéu tri cao gap 3,13 [an
so vGi bénh nhan khéng tu tim hiéu théng tin,
cach diéu tri bénh tang huyét ap.

Bénh nhan biét tac dung diéu tri cla tat cac
cac thudc tang huyét ap minh dang dung co ti l1é
tuan tha diéu tri cao gap 5,16 lan so vdi bénh
nhan khong biét tac dung diéu tri cla tat ca cac
thudc diéu tri tdng huyét 4p minh dang uéng.

Ty |é tuan thu diéu tri ctia bénh nhan khong
quan tdm tdi tac dung phu cb thé gép phai cla
cac loai thuGc cé trong don cao gap 2,80 [an so
vGi bénh nhan cd quan tam tdi tac dung phu cua
thudc.

Bénh nhan da tiing nghi ngd hiéu qua cac
thubc trong don co ty 1€ tuan tha diéu tri thap
han (chi bang 0,23 [an) bénh nhan chua bao gi¢
nghi ngG hi€u qua cac thudc trong dan.

Bénh nhan cam thay lugng thuéc minh dang
dung & muc it va nhiéu co ty 1€ tuan thu diéu tri
lan lugt chi bang 0,08 va 0,096 lan so vdi bénh
nhan cdm thay lugng thuéc minh dang dung la
binh thudng, hgp ly.

IV. BAN LUAN

T6 chirc Y t& thé gidi da chi ra nhitng yéu t&
anh hudng dén tuan thu diéu tri, trong do hai
yéu t6 mang y nghia quan trong nhat la tinh chat
diéu tri 1au dai va dic diém triéu chirng khéng
dién hinh cta bénh THA. Bén canh do, con cd
nhitng yéu to khac lién quan dén viéc tuan thu
diéu tri cta ngugi bénh, nhu trinh d6 hoc van,
hi€u biét va nhan thlc cia ngudi bénh vé THA,
mUrc do phuc tap cua liéu phap diéu tri (5).

DE dap ('ng muc tiéu dd dé cip trong phan
dau cla nghién clru, nghién clu da chi ra dugc
mai lién quan giita mét s8 yéu t6 nhu d3c diém
nhan khdu hoc cla di tugng, kién thirc, cam
nhan vé van dé s dung thudc vdi viéc tuan tha
diéu tri cia ngudi bénh.

Mai lién quan véi dic diém ca nhan. TU
két qua phan tich hoi quy Logistic don bién,
nghién clu xac dinh dugc ngudi cd nghé nghiép
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tu do hodc bubn ban, chi phi diéu tri do BHYT
chi trd, moi quan hé véi thay thuéc & mirc khéng
tot va binh thudng, co khoang cach tir nha téi cd
s@ diéu tri dugi 7 km c6 mdi lién quan vdi tuan
thu diéu tri (p<0,05).

VGi yéu t6 nghé nghiép, trong nghién ciu
nay ching t6i xac dinh dudc mdi lién quan gilra
nghé nghiép buén ban va tu do (p<0,05) vdi
tudn tha diéu tri cia ngudi bénh THA. Cu thé 13
nhém bénh nhan nghé nghiép budn ban va tu do
cO ti 1é tuan thu diéu tri lan lugt bang 0,31 va
0,33 lan so vGi nhdm bénh nhan nghé nghiép
nodng dan/cdng nhan. C4 thé 1a do tinh chat nghé
nghi€p budn ban la luén ban ron, it c6 thdi gian
quan tam, cham sdc surc khde ban than. Con vdi
nghé nghiép tu do thi thudng sé gap phai nhiéu
bién ddng vé thu nhip, mic luang khéng én
dinh, tir d6 cd thé anh hudng dén viéc tuén thu
diéu tri bénh THA.

Vé mai lién quan clia yéu t6 mGi quan hé cla
bénh nhan va thay thudc vd@i tuan thu diéu tri.
K&t qua cua nghién cliu tuang dong vai két qua
cla tac gia Nguyen Ba Nam (2018), cho thay
nhitng bénh nhan cé6 méi quan hé khong tot véi
bac si sé khong tuan tha diéu tri cao gap 2,15
[an bénh nhan ¢ méi quan hé tot (6). Qua do co
thé thdy rdng khi bénh nhan c6 méi quan hé tét
v@i thay thubc, thudng xuyén nhan dugc su ho
trg, gilp dd va khuyén khich cla bac si va nhan
vién y t€ thi ngudi bénh sé tuan thu diéu tri
nhiéu han, cling nhu viéc tin tudng vao ké hoach
diéu tri cGa bac si cling la mot trong nhirtng yéu
td then chot giup nguGi bénh tuan tha diéu tri
tot hon.

Ngudn chi phi diéu tri THA cho bénh nhan la
mot trong nhitng van dé can quan tam dén
trong viéc tuan tha diéu tri ¢ bénh nhan THA.
Yéu t6 bao hiém y t& (BHYT) cling dugc nghién
ctu xac dinh co lién quan tdi viéc tuan tha diéu
tri cia DTNC. K& qua nay tudng dong vdi
nghién cfu ciia Nguyén Ba Nam nam 2018: bénh
nhan tu chi tra chi phi diéu tri khong tuan tha
diéu tri cao han nhitng bénh nhan nhan dugc su
chi tra tir BHYT (6).

Két qua phan tich cho thay cac yéu t6 gidi
tinh va do tudi khdng co lién quan tdi viéc tuan
tha diéu tri cia bénh nhan THA tai dia phuong
nghién clru. Diéu nay c6 thé do phan I6n s6
DTNC mdc THA déu & dd tudi tr 40 trg Ién
(chiém t&i 91,9%) va ty Ié ngudi bénh la nam
cao han nir nhung khdng dang k& (lan lust la
56,7% va 43,3%). K&t qua nay cling tuong dong
vGi nhi€u nghién clru trudc dé. Nghién clu cua
tac gia Nguyen Thi Thanh Huong ndm 2021 ciing
cho ra két qua gidi tinh va dd tudi cua DTNC
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khong lién quan tGi tuan thu diéu tri bénh (7).

MGi lién quan véi kién thirc, cam nhan
cla vé viéc st dung thudc. Ké qua cua
nghién cltu da xac dinh dugc nhirng ngudi tu tim
hiéu théng tin, cach diéu tri cia bénh THA, cb
biét tac dung diéu tri cia cac thubc dang dung,
khéng quan tdm tdi tdc dung phu c6 thé gap
phai cia thudc, da ting nghi ngd hiéu qua diéu
tri ctia thudc, cdm thay lugng thubéc dang dung
la it va nhiéu c6 maGi lién quan vdi tuan thu diéu
tri (p<0,05).

Két qua cla nghién cltu tuong dong vdi
nghién clru cua tac gia Nguyen Ba Nam (2018)
vGi ty |é tuan tha diéu tri ¢ bénh nhan tu tim
hi€u théng tin vé& bénh cao gap 2,01 [an so véi
bénh nhan khdng tu tim hi€u (6). Cung vdéi dé,
nghién clu cta chung t6i da phan tich dugc
nhirng ngudi biét dugc tac dung diéu tri cla tat
ca cac thuéc minh dang dung cé kha nang tuan
thu diéu tri cao gap 5,16 lan nhirng ngudi khéng
biét tdc dung cac thubc. Piéu nay ching td
ngudi cd ki€n thirc tot vé ché dé diéu tri THA,
biét dugc tam quan trong cua viéc tuan tha diéu
tri thi sé tuan thu diéu tri tét hon.

Két qua phan tich da chi ra nhitng ngudi
bénh khdng quan tdm tdi tdc dung phu cd thé
gap phai cla thudc co ty Ié tuan thu diéu tri cao
gap 2,80 [an nhitng ngudi cd quan tam tdi tac
dung phu cua thudc, su khac biét nay cé y nghia
thong ké véi p<0,05. Khi ngui bénh cam thay lo
ngai vé nhitng tac dung phu cé thé gdp phai cla
thudc thi c6 thé sé xay ra tinh trang ngudi bénh
tu y gidm lieu dung cta thudc hoac thadm chi
khéng ubng thubc. Biéu nay khién cho sy tuan
tha diéu tri cda ngudi bénh kém di.

Nghién cltu da chi ra mai lién quan gitra cam
nhan clia DTNC vé lugng thudc ho dang ding va
tudn tha diéu tri THA. Cu thé la nhitng DTNC
cam thay lugng thu6c minh dung & mdc it va
nhiéu co ty |é tuan thd diéu tri THA [an lugt chi
bdng 0,08 va 0,096 [an nhitng DTNC cam thay
lugng thudc minh dung la binh thuGng, hgp ly
(p<0,05). biéu nay cling phu hgp vdgi tam ly
thuc té€ clla ngudi bénh. Khi ngudi bénh cam
thay lugng thudc ban thén udng la binh thudng,
hgp ly thi ho sé c6 xu hudng udng déu dan,
thudng xuyén va tuan theo cac chi dinh liéu
lugng cua bac si han khi ho thay lugng thudc la
it hodc nhiéu.

V. KET LUAN

Nghién clru cho thdy tuan tha diéu tri THA
c6 maGi lién quan dén cac yéu t6 nghé nghiép, chi
phi diéu tri, méi quan hé thay thubc - bénh
nhan, khoang cach dén cg sd y t€ va nhan thic
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cua bénh nhan vé thudc. Can tang cudng tu van,
ho trg kinh t€ va cing c6 méi quan hé thay
thudc - bénh nhan nham cai thién tuan tha diéu
tri tai cong dong.
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DAC PIEM HINH ANH NQI SOI DA DAY TA TRANG CUA BENH NHAN
XUAT HUYET TIEU HOA DO LOET DA DAY TA TRANG TAI BENH VIEN
TRUNG UO'NG QUAN POI 108

TOM TAT

Muc tiéu: M6 ta hinh anh ndi soi da day ta trang
cla bénh nhan xuat huyét tiéu hoa do loét da day ta
trang tai khoa NGi tiéu hda Bénh vién Trung Udng
Quan doi 108. Phu‘dng phap M0 ta cat ngang. Két
qua nghién ciru: Pa s6 ngudi bénh ¢ do tudi tir 30-
49 (45,28%) va 50-69 (28,3%). gidi tinh & nam
(64, 15%) Da s6 ngudi bénh bj xuat huyet tiéu héa do
loét ta trang (75,47%); ba s6 ngudi bénh c6 ton
thuang G da day la 1 0 loét (88,46%), vi tri o loét &
hang vi va b& cong nhé (42, 3%), Kinh thudc 0 loét tr
0,6-1,9 cm (76,92%); ba s6 ngudi bénh co ton
thu‘dng & tatrang 1a 16 loét (80%), kinh thudc & loét
tr 0,6-1,9 cm (71,25%). Két luan: Da s6 ngudGi benh
bi xuat huyet tiéu hoa do loét ta trang (75, 47%), co
ton thuong 3 dadayla 16 loét (88,46%), vi tri 0 loét
& hang vi va bd cong nho (42,3%), kinh"thudc 6 loét
tg,r 0,6-1,9 cm (76,92%), c6 ton, thuong & ta trang la 1
5 loét (80%), kinh thuéc 6 loét tr 0,6-1,9 cm
(71,25%).
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CENTRAL HOSPITAL
Objective: To describe the gastroduodenal
endoscopic  findings in patients with upper

gastrointestinal bleeding caused by peptic ulcers at
the Department of Gastroenterology, 108 Military
Central Hospital. Methods: A cross-sectional
descriptive study was conducted. Results: The
majority of patients were aged between 30-49 years
(45.28%) and 50-69 years (28.3%), with a
predominance of male patients (64.15%). Most cases
of upper gastrointestinal bleeding were attributed to
duodenal ulcers (75.47%). Among patients with
gastric lesions, 88.46% had a single ulcer, primarily
located in the antrum and along the lesser curvature
(42.3%), with ulcer sizes ranging from 0.6 to 1.9 cm
in 76.92% of cases. Regarding duodenal lesions, 80%
presented with a single ulcer, and 71.25% had ulcers
measuring between 0.6 and 1.9 cm. Conclusion: The
majority of patients experienced upper gastrointestinal
bleeding due to duodenal ulcers (75.47%). Among those
with gastric lesions, 88.46% had a single ulcer, most
commonly located in the antrum and along the lesser
curvature (42.3%), with ulcer sizes ranging from 0.6 to
1.9 cm (76.92%). Similarly, 80% of patients with
duodenal involvement had a solitary ulcer, with 71.25%
measuring between 0.6 and 1.9cm.

I. DAT VAN DE

Xuat huyét tiéu héa (XHTH) trén la mot cap
cttu thudng gap trong néi khoa va ngoai khoa,
tin suidt mac bénh thay déi tir 50- 150 trén
100000 dan, ty Ié t&r vong trong bénh vién Ién tGi
33%. Tai cac bénh vién cla My, hang nam udc
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